Drug therapy may be effective in controlling symptoms but the frequent coexistence of endometriosis and the lack of controlled studies make their efficacy difficult to quantify. Danazol IUD has been shown to reduce symptoms. Conservative surgery involving endomyometrial ablation, laparoscopic myometrial electrocoagulation or excision has proven to be effective in more than 50% of patients, although follow up has been restricted to three years. Arterial uterine artery embolization is a new technique which may be tried before considering hysterectomy. Hysterectomy may still be necessary in severe cases of adenomyosis.
INTRODUCTION
The treatment of adenomyosis has been limited by the difficulty and delay associated with the diagnosis, often not until after hysterectomy. Magnetic resonance imaging, high resolution vaginal ultrasound and uterine biopsy has improved early detection of adenomyosis [1] .
Diagnosis of the extent and localization of the disease is difficult, even with magnetic resonance imaging (MRI), colour doppler vaginal ultrasound and uterine biopsy techniques [2] [3] [4] [5] [6] [7] [8] [9] . MRI is the most sensitive test for detection of adenomyosis but it is also the most expensive, limiting access to affluent health care systems [8] . Uncertainty in defining the site and more particularly the extent of adenomyosis make it difficult to determine the feasibility and accuracy of complete excision when conserving the uterus. This is one reason why hysterectomy has remained the most popular operation for adenomyosis.CA125 may be useful in diagnosis or determining the extent of the disease [10, 11] .
In [12] . One of the difficulties assessing results of therapy is the lack of certainty of diagnosis, even with histology, because of false negatives, and uncertainty of the MRI criteria for diagnosis. The specificity of the diagnosis by MRI, has been determined by a junctional zone thicker than 5mm. Thickness greater than 5mm has been found in 40% of normal subjects having serial MRI measurements which also showed thickening up to 12mm and focal myometrial bulging which may result from uterine contractions [13] . Myometrial Vasoconstricting agents such as adrenaline and vasopressin are not used routinely as excessive bleeding has not been experienced and the blanching of the myometrium after vasoconstriction makes it difficult to determine the devascularizing effect of electrocoagulation or uterine vessel closure.
Closure of the ascending uterine artery may be performed if technically feasible, future pregnancy is not wanted, and the site of the adenomyosis is in the upper uterine body. Bipolar forceps, clips or suture ligation may be used to close the uterine vessels.
Electrocoagulation of the adenomyosis may be carried out with unipolar or bipolar needles, using 50 watts coagulation current. Bipolar needles have a theoretical advantage of concentrating current between the two needles, but their effectiveness is diminished by the tendency of the two needles to move close together as they penetrate the myometrium. Additionally, the area of coagulation may spread outwards from each needle, simulating the effect of monopolar electrocoagulation.
The extent of coagulation can be controlled by reducing the current strength and changing the time the needle(s) are held in position. In order to reduce the possibility of severe surface necrosis and carbonization, either of which may encourage future adhesion formation, the insulated part of the needle is buried a few millimetres below the uterine surface before electrocoagulation is commenced. The insulation on the bipolar needle can be extended so that the active part of the electrode is shortened in order to avoid surface coagulation and necrosis. Needle punctures are made at 1-2 cm intervals, depending on the spread of the coagulative effect. The depth of needle puncture may vary, depending on the thickness of the adenomyotic myometrium determined preoperatively 
